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BORO  US!  GF  CQNVEAY  . 


Health  Department, 
Municipal  Offices, 
’’Bodlondeb ” 

CO  MAY. 

26th  August,  1950, 


TO:  THY  CHAIRMAN  AND  MEMBERS  OF 
TUB  HEALTH  COMMITTEE, 

c o mm  b oro  uch  c ounci l . 


Mr. Chairman,  Ladies  and  Gentlemen, 

It  is  my  duty  to  present  the  Annual  Report  on  the 
health  of  your  district  during  1949  , 

The  Report  follows  the  plan  required  by  the  Minister 
of  Health  and  besides  giving  the  health  statistics,  gives  a statement 
on  all  the  health  services  for  which  you  have  responsibility* 

The  statistics  do  not  call  for  much  comment,  they  do 
not  vary  much  from  year  to  year.  The  death  rate  is  always  higher 
than  than  of  the  country  in  general  - this  is  to  be  expected  and  the 
Registrar  General  estimates  that  it  should  be  about  12%  hi^ier  - 
the  fact  that  it  is  not  is  to  c-ur  credit,.  The  loss  of  infant  life 
remains  approximately  equal  in  that  of  the  country  - we  lost  10 
infants  last  year  (i.e.  deaths  during  or  soon  after  birth)® 

The  best  comment  1 can  make  on  the  rest  of  the  report 
is  that  there  is  nothing  special  to  say.  If  the  Medical  Officer  of 
Health  and  the  Sanitary  Inspector  have  little  to  report,  either  they 
are  asleep  or  the  t own  is  in  a very  good  condition.  Neither  Mr, Rees 
Griffiths  nor  I have  been  asleep  - the  report  records  many  routihe 
visits  and  much  work,  moreover  many  of  our  most  important  and  valuable 
efforts  go  unrecorded  - e.g.  short  conversations  with  people  in  the 
catering  industry.  An  official  may  be  ’’official M or  informal,  Vo 
believe  that  informal  chats  get  best  results.  f,Thou  shalt  not”  is 
resented  and  promotes  a resistancemovement • There  is  no  resistance 
movement  in  Conway  - the  relationship  between  the  public  and  the 
Health  Department  is  one  of  mutual  respect  and  co-operation. 

In  June  my  connection  with  Conway  ended.  I have  for 
almost  five  years  acted  as  Medical  Officer  of  Health.  These  have 
been  happy  years  and  I would  like  to  take  this  opportunity  of  thanking 
you  Mr, Chairman,  and  your  colleagues  for  the  many  kindnesses  shown  me. 
I have  also  to  acknowledge  the  friendship  and  help  given  me  by  ycur 
Town  Clerk,  Surveyor  and  Borough  Treasurer.  Above  all  I have  found 
not  only  loyal  colleagues  but  very  good  friends  in  Mr. Rees  Griffiths 
and  the  staff  of  the  Health  Department,  Conway  is  fortunate  in  its 
Ox  ficials. 


Y ours  s ino or  ely f 
Wm  .M  cKENDRI  CK , 

' Ileal  Officer  of  Health. 
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Area  of*  Borough  in  Acres.  .........  . • * 

Registrar  General*  s Estimate  cp  Resident  population, . 0 .. 

Number  of  Inhabited  houses  * ■ . • 

Rat eb ale  Value.  - • 

Sum  represented  by  a penny  rare, 


VI T.A.L  STaITCTICcL 


Live  B \x‘ i:hs  ■. 

Male . 

Legitimate, 

. . 84 

Illegitimate, . . . . 

. . 4 

Total 

. . 88 

Female, 

62  - 
4 

66 


Birth  Rate  per  1000  population  = 15,8 


. . . 4703 
. , *972 
c , ,287 
£.68,30 
. . .£.258 


Total* 

146 

8 

154 


Sti 11  Birth 3^ 

Legitimate 2 

Illegitimate........  - 

Total.  2 . 

Still-birth  rate  per  1000  population  =0,20 
I nf a nt  Mortality . 


Legitimate  1 

Illegitimate, « 

Total 7 

Infant  Mortality  ' e per  1000  births  = 51.9 


2 


8 

8 


Deaths • 

Male. 66 

Female, 57 

Total 123. 


Death  rate  per  1000  population  “ 12.6 
Deaths  from:- 


puerperal  causes o 

Cancer ,21 

Measles 0 

Tuberculosis. ... « 5 


Diarrhoea} under  2 yrs . , . O 
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for  1949 

with  those  of  1948  and  with 

the  correspond 

.1  ng 

figure  s for 

England 

and  Wales. 

1349 
Engl and 

1948. 

1949« 

& Wales 

Conway, 

Cony/ ay. 

Population 

9796 

9725. 

Death  rate . . . . 

1 1 „ 7 

too  — .«  O t 

11,6 

12.6 

Infant  Mortality  rate. c . . . 

. ..  52 

34 

51  o 9 

Maternal  Mortality  Rate, , . 

9 » i 0,98 

0.0 

0*0, 

St  ill -birth  rate • . 

n 

• c «*  V v 

0 =>  51 

0*20 

Birth  Rate 

1 r r> 

• o 0 ..Os  / 

15.0 

15.8 

M CD  W 
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The  Registrar  General  k issued  what  he  calls  a 
Can  inability  Factor*  This  in  number  by  which  the  death-rate 
should  be  multiplied  in  order  that . different  towns  may  be  compared* 

It  will  be  appreciated  that  a town  like  Conway  which  attracts 
elderly  folk  from  industrial  areas  and  so  has  a comparatively 
senile  population,  will  have  a higher  death  rate  than  the  industrial 
torz-.a  which  an  tract  our  youth.  The  Registrar  General  estimates 
that  lilts  would  be  adjusted  by  multiplying  our  death  rate  by  0*89, 

the  corrected  death  rate  becomes  11*2  (ice. below  the  Notional 


so  two 
Death  Rato.  ) 


Infant  Mortality  rate  has  increased  but  the  still- 


birth rate  has  fallen. 


in  it 4o  there  were 


10 


h " 


nos  lost  at  or  soon 


after  birth  (5  still  births  and  5 infant  deaths.),  in  1949  thore  were 
also  .10  (2  still  births  and  8 infant  deaths ) . 


The  following  table  shows  the  ages  at  which  deaths  registered 
in  the  Borough  occurred*  It  is  noteworthy  that  only  3 deaths  : : - . 

affected  persons  under  45  years  of  ago,  while  95  out  of  122  deaths 
concerned  persons  over  65  years  of  agp  . 


At  ages. 

Male* 

Female. 

Total o 

0 1 • 

1 

1. 

1-5. 

1 

— 

1. 

5 -14. 

- 

15  -24. 

- 

— 

— 

2d  -34. 

— 

n 

35  -44. 

— 

— 

45  -54. 

9 

1 

10 

55  -64. 

9 

5 

14 

65  and  upwards 

42 

53 

95. 

TOTAL • .... 

122. 

CAUSES  OF  DEATH  c 

1949. 

1948 

M.  F , 

Total.  Total 

pulmonary  Tuberculosis. . 

Non  pulmonary  Tuberculosis,  

Influenza. 

| a ) E a o Oa v . ( Ma 1 e ) 

1 b Juterus  (Female) 

( c )  Stomach 

(d) Breast 


Cancer  of 


2 

1 

2 

2 


4 

1 


4 

1 


6 

1 


5. 

•*! 

i 

3 

3 

7 


(e)other  sites. 

4 

12 

11 

Diabetes 

r 

&, 

2 

1 

Intracranial  Vascular  Lesions 

* c 5 

9 

14 

11 

Heart  Disease 

n 'H 
1/ 

46 

37 

Other  circulatory  diseases. ........ 

ry 

o e <— ■ 

4 

7 

4 

Bronchitis 

M 

4 

Pneumonia • 

..  . 1 

0 

-L 

3 

Other  respiratory  diseases . 

2 

2 

1 

Gastr'  c Ulcer 

o 

* C ''J 

1 

3 

2 

Other  digestive  diseases. .......... 

O 

i C w 

G 

C> 

2 

3 

Nephr-'i  t is..,.. , 

2 

6 

4 

premia ture  Birth. 

Congenital  Malformation  or 

0 

3 

1 

injury  at  Birth 

0 

3 

0 

Violence 

— 

— 

2 

Other  causes 

4 

8 

12 

TOTAL  DEATHS  (ALL  CAUSES) 


66  57 


123 


114* 


. 


: 
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. 
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the  circulatory  system  accounted 


1,0  h.08.! 

for  67 


v aft  These  figures  show  a further  fall  5a  the  incidence  of 
ary  Tuberculosis.  The  chief  cau; 

• e e d d is  ease  of 
L< r * o deaths  54/j. 

7 n f e o t i ou.  s D i s ease; 


f disease: 
of  th  e 


yao o inat icn  a ga Tins t gmal Ipox.  I have  no  statistics  showing  the  degree 
of  ’ p r o te ct To n ~cf  the  ""town  against  smallpox  but  I da  ould  be  surprised 
to  find  that  many  children  have  been  vaccinated  during  1949.  Long 
immunity  has  made  us  careless.  The  lesson  of  the  Glasgow  epidemic 
of  1950  should  be  taken  to  heart.  A mad  scramble  for  protection 
after  the  disease  is  discovered  in  our  midst  denotes  panic  and  indicates 
that  if  we  ao  fear  the  disease,  we  also  trust  vaccination. 

Diphtheria^  During  the  year  all  schools  in  the  area  were  visited 
twice  by  your  M.OJi.  and  from  records  kept  at  "Bodlondeb**  it  is  clear  the 
prcatioally  all  school  children  are  well  protected  - not  only  by  primary 
injections  but  also  by  stimulating  doses.  Fortunately  no  cases  of 
Infantile  Paralysis  occurred  in  the  neighbourhood  so  diphtheria 
immunisation  could  be  done  confidently.  Parents  may  rest  assured  that 
should  there  be  any  danger  of  Infantile  Paralysis,  immunisation  will 
be  suspended.  During  1949,  one  case  of  Diphtheria  was  notified. 

The  patient  was  a visitor. 

Ophthalmia  Neonatorum.  This  disease  is  now  go  easily  remedied  that 
doctors  do  not  bother  to  notify  it. 


Other  infectious  Diseases. 

No. of  cases  Notified  No  of  deaths 

at  ages:  - not  i f i ed  at  age  s : - 


NO  HFIaHLE 

disease. 

to 

LO 

to 

* 

to 

to 

to 

• 

♦ 

« 

& 

to 

tO 

w 

8 

to 

CU 

to 

w 

CO 

ra 

to 

r — f 

rd 

3 

LO 

rH 

nO 

$ 

CD 

0 

8 

8 

8 

s 

0 

8 

8 

8 

53 

hD 

8 

8 

0 

0 

0 

8 

8 

0 

0 

0 

Eh 

8 

0 

0 

nO 

nO 

O 

0 

nO 

nO 

nO 

£ 

e 

i — 1 

nO 

8 

8 

8 

ph 

H 

nO 

nO 

8 

8 

8 

Ph 

l — 1 

8 

£ 

8 

8 

8 

8 

8 

8 

8 

8 

8 

8 

1 — 1 

8 

8 

8 

oS 

c3 

Ph 

8 

8 

°8 

cti 

0 

08 

0 

c<3 

°8 

08 

cS 

oS 

nO 

°8 

nO 

8 

LO 

to 

LO 

LO 

8 

LO 

to 

LO 

LO 

_ 

■Tj 

rH 

to 

1 — 1 

cu 

to 

to 

iH 

to 

rH 

CV2 

tO 

Diphtheria, 

1 

- 

- 

1 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Erysipelas. 

1 

- 

- 

- 

“ J: 

- 

1 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Scarlet  F^v. 

15 

l 

1 

13 

Enteritis. 

3 

- 

- 

- 

2 

1 

Pul.T.B, 

10 

- 

- 

1 

2 

3 

4 

- 

~ 

- 

- 

- 

1 

2 

1 

4 

Other  forms 

- 

<4 

— 

— 

_ 

•M. 

1 

1 

of  T.B. 
Pneumonia. 

6 

- 

“ 

2 

- 

-i. 

r? 

- 

- 

- 

- 

- 

- 

1 

1 

Measles* 

3 

«* 

2 

1 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Whooping 

24 

1 

15 

8 

Gough « 


TOTALS = 


63 


2 18  26  4 4 


6 3 


1 2 3 6. 
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^Tuberculosis . 
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\ Id  has  not  been  necessary  to  take  action  under  the 

Public  Health  (Prevention  of  -Tuberculosis Regulations  19253 
relating  to  the  employraent  of  persons  suffering  from  Tuberculosis 
in  the  II ilk  Trade*  nor  has  it  been  necessary  to  enforce  removal 
of  persons  suffering  from  Tuberculosis  from  unsuitable  hones  under 
Section  172  of  the  Public  Health  Act,  1936.  Indeed  the  latter 
Section  must  be  nearly  impossible  to  administer  as  it  is  exceedingly 
difficult  to  find  suitable  places  for  those  who  need  and  who  want 
admissi  on  to  hospital. 


The  following  statement  given  me  by  the  Tuberculosis 
Physician  shows  the  work  done  to  prevent  and  control  the  disease* 

New  Gases  ”&~Gontacts’  Pulmonary.  NonP^lmonaryT” 

examined  during  the  Adults.  Children.  Adults*  Children, 


yej 


F. 


Fe  M.  F.  M*  F* 


T 

0 

T 


( a ^Definitely  T.B.  7 1 

(b) Diagnosis  not  4 6 

completed, 

(c) Non  Tuberculosis  36  53 

( d )  Tuberculosis 
Transfer  cases. 


17 


1 

p 

21 


1 


1 10 


- 128 


TOTAL  47  60  17  24  1 1 150 


Number  of  Attendances  at  Dispensary 283 

Number  of  Domicilliary  Visits 24 

Number  of  Service  Oases  examined - 

Number  of  Cases  referred  by  the 

Medical  Board  for  Examination 1 

L.S.O.  Cases  returned 1 (obs). 


The  following  table  shows  the  age  incidence  of  cases 

notified:- 


Few  Da's  es  * Deaths . ~ ” 

AGE  PERIODS.  Pulmonary „ Non  Pulmonary.  Pulmonary,  . iNon  Pulmonary. 
Mo  F.  Mo  F » Me  Fo M. F, 


0-1* 

1-4. 


IQ  - 14.  1 

15  - 19  * - 1 

20  - 24.  1 


25 


/i 

m/VX  u 


12- 


43  ~ 54. 
56  - 65, 


6o  & Upwards  - 


2 


1 


rp/VPnT 


6 


3 


1 


1 


V 


■ 


"•  ’ 


■'  • ' . - ■ Y*fli 


. 


■ 


" 

■ 


- , r 


. 


(V) 

?.  >b.a  ci-is  of  hilih  services  in  the  area,, 

b p,  o f e r i o 1 o g y « 

The  Ministry  of  Health  Laboratory  at  Conway 
undertakes  the  examination  of  specimens  e.g-  swabs,  faeces  etc,, 
to  help  in  the  diagnosis  of  disease  or  water,  milk, food  etc*  in 
its  prevention#  The  Lire ct or , Dr. Kingsley  Snith,  holds  himself 
ready  to  advise  and  guide  as  well  as  undertake  research  whne never 


asked  by  public  Health  staff.  I h 
us  by  him  during  1949. 

ave  to  ; 

ackr 

! owl  edge  much 

help  given 

Work  done 

for  the 

Bo  roug 

.1  U 

iring  the 

year* 

wa  s : - 

Received  from. 

N & !, 
Swab s „ 

Faeces . 

brine.  Mi sc 

.Wat  e 

I CO 

>r  Of earn* 

Milk, 

D r . Ga  rr  e 1 1 M emo  r 1 a 1 E one  . 

817 

n 

1 

- 

- 

- 

~ 

S t , Ma  r y f s I nf i rma ry . 

1 

4 

- 

- 

- 

- 

- 

Gro esynyad  Isolation 
Hosp  ital  * 

407 

2 

1 

3 

- 

- 

- 

Conway  Borough  Council. 

- 

- 

- 

- 

15 

85 

31. 

Medical  Practitioners, 

112 

25 

60 

19 

- 

- 

- 

TOTAL: 

1337 

t 32 

62 

22 

15 

85 

31. 

TOTAL  HUMBER  OF  SP 

ECIMHNS 

: J 

,584. 

Ch  emi c al . 

The  chemical  telsting  of  water  for  the  Corporation  is 
done  by  the  Public  Analyst,  The  Assay  Office,  Chester. 

Pathological  , 

pathological  specimens  are  now  examined  and  reported  on 
free  of  charge  by  the  Pathological  Staff  of  the  Regional  Hospital 
Board  at  Bangor. 


This  has  again  received  considerable  attention,  394  samples 
were  examined  for  keeping  quality.  Reports  show  that  301  of  these 
were  good,  29  were  only  fair  and  64  were  bad.  In  considering  these 
results,  however,  it  should  be  noted  that  the  method  of  testing  has 
been  changed.  As  long  as  Local  Authorities  were  responsible,  the 
Central  Authorities  required  milk  to  be  kept  in  the  laboratory  for 
24  hours  before  starting  the  test.  When  the  Central  Authorities  became 
responsible,  it  was  decided  that  milk  should  be  taken  to  the  laboratory 
ouickly  and  tested  immediately.  The  results  are  better  - on  paper. 
Whether  the  housewife  agrees  with  this  scientific  justification  of 
national  control  is  problematical. 

In  addition,  98  samples  were  tested  to  find  if  pasteurisation 
had  been  efficiently  done  - 93  passed  the  test. 


Wa?:.3r, 


I have  little  to  add  to  previous  comments  on  the  Conway 
Water  Supply*  This  comes  by  gravity  from  Llyn  Cowl yd.  It  is 
chlorinated  soon  after  leaving  the  reservoir.  ItTs  purity  is 
beyond  reproach*  Loch  year  many  samples  are  taken  for  bacteriological 
examination  by  the  Engineer  to  the  water  Boeird  and  by  the  Sanitary 
Inspectors  of  both,  receiving  boroughs-  Conway  and  Colwyn  Bay. 
hater  on  delivery  at  the  Borough  boundary  is  always  of  Class  1 quality* 


The 


following  is  a chemical  analysis  of  the  Cowlyd  liat'er : - 


Total  solid  matter  in  solution... 

Nitrogen  in  Nitrates.,.. 

Nitrites 

Chlorine  in  chlorides. ........... 

Oxygen  absorbed  from  Permanganate 
hours  at  80°F ................. 

Free  and  Saline  Ammonia. ......... 

Albuminoid  Ammonia. .............. 

Lead, Copper,  Zinc. 

Temporary  hardness  in  degrees 

Clark. .. .7. ...... . 

Permanent  hardness  in  degrees 

Clark. 

pH  Value 

Colour 


6.0 

0,03 

Nil. 

. . . .0,8 


0.112. 

« , « » 0 e C 0 5 
0*002 

, . . .Nil. 


..0.6 


0.3 

.......  6 • 6 

Less  than  5 hazen  units, 


Clean  Foods. 

The  Medical  Officer  of  Health  and  the  Sanitary  Inspector  have 
paid  many  visits  both  of  a routine  and  of  a special  nature  to  places 
where  food  is  handled  and  prepared  for  sale.  Attention  to  the  sanitation 
of  premises  and  the  hygiene  of  the  workers  has  been  considerable  and 
evidence  of  desire  on  the  part  of  the  proprietors  to  secure  satisfactory 
and  safe  products  is  noticeable.  A high  standard  of  cleanliness  is 
attained. 

Nursing  in  the  Home . 

The  provision  of  nurses  and  home  helps  for  the  care  of  sick 
persons  who  are  beirg  treated  at  home  falls  on  the  County  Council. 

The  District  Nurses  are  readily  available  and  very  willing  to  help 
and  as  far  as  I c~n  see  the  change  from  voluntary  to  Local  Government 
has  not  affected  the  service. 

Ambulan c e s et  c . 


These  are  provided  by  the  County  Council.  One  ambulance,  for 
infectious  diseases,  is  stationed  at  Groesynydd  Hospital:  another 
stationed  in  the  Borough  is  available  for  non-inf ectious  cases. 
Ambulances  should  be  requested  • j much  in  advance  of  their  need  as 
possible  and  should  be  ordered  through  the  County  Ambulance  Officer, 
Bangor.  He  will  secure  the  necessary  service  either  by  using  the 
vehicle  stationed  locally  or  if  that  is  in  use,  some-  other  one. 


€ 


of 


& 


'111 ore  has  not  yet  been  any  change  in  the  arrangements 
clinics.. 


1,  Maternity  and  Child  Welfare, 
at  the  Drill  Hall  Conway, 

On  1st  and,  3rd  Tuesday  of  each  mo  non  at  2-0  p dir, 

2,  Minor  ailments  when  required, 

3,  Ante  and  Post-natal  Clinics  - at  Llandudno, 
There  is  not  a Day  Nursery  in  tv,a  Pc  rough * 


Venere el_  DJ. sense s^ 

There  is  now  a Dpeciali 
in  the  area  and  provided  by  the 
clinics  as  follows:-" 


at  in  Vc?n-  real  Diseases  stationed 
Regional  hospital  Boards  He  holds 


Llandudno  & District  hospital 

Females  at  2-0  r am  Thursday. 
Males  at  6-0  pm,  ” 

Bangor:  C & A. Infirmary, 

Males  at  6-0  p,m,  Wednesday. 
Females  at  2-0  p.m,  Fridays, 


Fo o d T re ugs  , 

Mr.EoToEdwarda,  County  Officer  under  the  Food  & Drugs  Act 
has  supplied  me  with  uhe  following  statement  - 

I ■ - >--t  of  Food  & Drug  samples  t aken , 

Dehydrated  Onion  Powder ; Dehydrated  mint:, Peanut  Butter; 
Cough  Mixture;  sieved  Apple ; Banket t Rennett ;Koney ; Yeast  Tablets; 
pearl  Barley;sugar  wheat  Puffies;  But  terpLard ; Curry  Powder ; Salad 
Cream;  Fruit  Pectin;  Blancmange  Powder ; Diabetic  upricot  Jam. 


Milk  Samples, 

t?  r,r  3 rZv: 

hie  s. 

TOTAL. 

Genuine. 

Not  Genuine, 

Gfonumc  s 

Not  Genuine . 

34. 

2 PI 

18 

- 

54. 

3E  Below  standard  t-u  sc.  lid  s net  fat , No  added  ’water. 
Further  samples  caken  proved  to  be  genuine* 


t 


SANITARY  INSPECTOR’S  IRTNUAL  REPORT  TO 
TEE  MEDICAL  OFF!  CER  OF  HEALTH  FOR  THE 
YELR  ENDING-  31st.  DECEMBER  $ 1949. 


Tills  will  be  Ihe  last  occasion  on  which  a report  will 
be  submitted  to  -the  Conway  Council  as  a separate  and  independent 
Health  Authority,  Hereafter  we  shall  bee  ome"  merged™  and  form  part 
of  a ’’combine" . 


Will  we  ever  know  how  much  has  been  lost  by  the  introduction 
of  re  gionalisation , widescale  planning  and  Ihe  distant  control  of 
local  affairs  ? We  are  told  that  all  these  inovations  and  systems 
are  ultimately  far  the  public  good,  and  eventually  when  the  old 
wasteful  systems  have  been  abolished  we  shall  have  more  efficiency 
at  less  cost  and  much  more  work  will  be  r . uv, 'Wished  with  fewer  staff. 

So  many  red  herrings  have  been  dragged  across  the  trail  that 
we  have  long  since  lost  the  keen  sense  of  smell  with  which  we  used 
to  find  our  way  about.  Fe  are  no  longer  given  the  opportunity  of 
thinking  clearly  without  the  aid  and  recommendations  devised  by  some 
advising  body. 


We  do  not  resist  progress;  in  fact  for  years  we  have 
advocated  many  of  the  reforms  which  are  now  accepted  as  standard 
practices . 


Those  of  us  who  had  toiled  patiently  in  the  public  Health  service 
for  25  years  and  upwards  knew  what  enormous  progress  had  been  achieved 
in  environmental  health  during  that  period.  From  the  hard  school  of 
experience  we  were  able  to  guage  how  near  we  were  to  attaining  the 
highest  perfection  in  sanitary  practice  and  administration  - 
and  we  were  getting  very  near  indeed;  but  something  seems  to  have 
happened. 

We  are  asked  to  accept  lower  standards  of  that,  not  to  be 
fussy  about  a bit  of  bad  quality  here  and  there 0 To  make  do  and  mend 
and  never  to  compare  quality  with  price.  We  are  beirg  taught  to 
worship  statistics,  production  drives,  and  the  adverse  trade  records 
of  revenue  producing  services. 

Whatever  we  may  be,  we  have  proved  to  be  tough.  Only  a nation 
of  people  in  robust  health  and  sound  in  body  and  mind  could  have 
withstood  the  shocks  of  the  past  12  years  without  going  to  pieces. 

The  adults  of  this  generation  grew  out  of  what  is  now  considered  to 
have  been  an  age  of  starvation,  low  wages,  unemployment,  bad  planning 
and  indescribable  squalor  and  bad  sanitation,  but  grow  they  did. 

It  is  alleged  that  tin  children  of  this  generation,  knowing 
nothing  of  those  conditions  will  be  infinitely  better  for  extended 
education,  family  allowances,  unlimited  health  services  and  psychiatric 
influences,  also  freedom  from  anxiety  which  "grants’*  "aids"  and 
welfare  centres  are  designed  to  alleviate. 

Let  us  hope  that  they  will,  and  we  who  are  entrusted  with 
the  environmental  health  of  this  generation  must  try  and  adjust 
ourselves  to  changing  conditions. 

It  is  rather  difficult  for  those  of  us  who  have  always 
believed  in  the  policy  of  "try  and  try  again"  and  impossible  for  some 
of  us  to  approve  the  modern  carefree  attitude  of  "I  couldn’t  care  Less5'. 


■ 

. 
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SMITiu'Y  CIRCUMSTANCES  HI  THE  BOROUGH 


1 

HO  UGI  NG  STRT 1 5TI C 5 . 

I 0 Inspection  of  Dwelling  Houses  during  the  year, 

(1)  (a)  Total  number  of  dwelling  houses  inspect  eel  for 

iiotu-. lug.  defects  (under  Public  Health  or  Housing  Acts).. 74. 


Number  of  inspections  made  for  the  purpos  e.  .........  . 180  . 

(3) (a)  Number  of  dwelling  houses ( included  under  sub- 
head (1)  above) which  were  inspected  and  recorded  under 
the  Housing  Consolidated  Regulations , 1925 0. 


(b)  Number  of  inspections  made  for  the  purpose. ................  0, 

(3)  Number  of  dwelling  houses  fount  .to-  bo  i.n  a state  so  dangerous 

or  injurious  to  health  as  to  be  unfit  for  human  habitat  ion „ 0» 

(4)  Number  of  dwelling  houses  (exclusive  of  those  referred  to 
under  the  preceding  sub-henc.  / found  not  to  be  in  all 

respects  reasonably  fit  for  human  habitation 12. 

2 „ Remedy  of  Defects  during  the  year  without  servi.ce  of 
Formal  Notice* 

Number  of  defective  dwelling  houses  rendered  fit  in 

consequence  of  informal  action  by  Local  Authority  or 

their  officers 11. 

3 , Action  Under  statutory  powers  during  the  yea r „ 

(a)  Proceedings  under  Sections  9,10,  and  1®  of  the 
Housing  Act , 1 936 i - 

(1)  Number  of  dwellings  in  respect  of  which  Notices 

were  served  requiring  repairs . 0. 

(2)  Number  of  dwellings  which  were  rendered  fit  after 
service  of  formal  notice: - 

( a ) By  owners 0 . 

(b)  By  Local  Authority  in  default  of  owners ......  0. 

(b)  Proceedings  under  Public  Health  Acts;- 

(1)  Number  of  dwelling  houses  ivin  respect  of  which  Notices 

were  served  requiring  defaces  to  be  remedied... 12, 

(2)  Number  of  dwelling  housc-s  in  which  defects  were 


remedied  after  sen:* vice  of  Formal  Notice:- 

(a)  By  owners 1. 

(b)  By  Local  Authority  in  default  of  owners# 0. 


(c)  Proceedings  under  Sections  11  and  13  of  the  Housing 
Aet , 1936:- 


(1)  Number  of  dwelling  houses  in  respect  of  which 

Demolition  Orders  were  made.. Q. 

(2)  Number  of  dwelling  houses  demolished  in  pursuance 

of  Demolition  Orders, 0, 

Houses  scheduled  demolished  by  owners, .00 


. 


. 


1 


(d)  Proceedings  under  Section  3.2  of  the  Housing  Act,  1936, 

(1)  Number  of  separate  tenements  or  underground  rooms 

in  respect  of  which  Closing  Orders  were  made 0. 

proceedings  under  Section  12  of  the  Housing  Act, 1936: 

(2)  Number  of  separate  tenements  or  underground  rooms 


in  respect  of  which  Closing  friers  were  determined, 

the  tenements  or  rooms  haviig  been  rendered  fit:.., 0. 

Number  of  houses  built  by  private  enterprise ......  2. 

Number  of  houses  built  by  Borough  Council, 72. 

Housing  Act .1955  - Overcrowding. 

(ci)  (1) Number  of  dwellings  overcrowded  at  end  of  year 0 x. 

(2)  Number  of  families  dwelling  therein 0 x. 

(3)  Number  of  persons  dwelling  therein 0 x„ 


(b)  Number  of  cases  of  overcrowding  reported  during  the  year . . . 

(c)  (1)  Number  of  cases  of  overcrowding  relieved  during  the 


year  by  Local  Authority . 3 

(2)  Number  of  persons  concerned  in  such  cases 6 


(d)  Particulars  of  any  such  cases  in  which  dwelling  houses 
have  again  become  overcrowded  after  the  Local  Authority 

have  taken  steps  for  the  abatement  of  overcrowding - 

(e)  Any  particulars  with  respect  to  overcrowding  conditions 
upon  which  the  Medical  Officer  of  Health  may  consider 

it  desirable  to  report, . ,X 

H Owing  to  war  time  conditions  which  still  operate  in  the 
Borough,  there  is  of  necessity,  a continuation  of  the 
overcrowding  in  the  Borougu  as  referred  to  in  previous 
Annual  Reports. 

work  carried  out  during  1949. 

Number  of  houses  inspected  for  Housing  defects.,... 74. 

Number  of  houses  found  not  in  all  respects  reasonably 


fit  for  human  habitation 12. 

Number  of  houses  defective,  rendered  fit  in 

consequence  of  informal  action 11. 

Number  of  houses  defective , rend ered  fit  in 

consequence  of  formal  action 1. 

Number  of  houses  recommended  for  demolition Nil. 

Number  of  houses  re-inspected,  including  supervision 

of  repairs 145. 

Number  of  houses  informal  notices  served 11. 

Number  °f  houses  formal  notices  served.... 1. 


Summary  of  Notices  Served  during  1949, 


Li  iv  ins 6 . 

Roofs 2. 

Ext ernal  wal Is 1 . 

Vent , cord, windows 1. 

Int ernal  wal  Is 2. 

Gutters , Downspouts 1. 

Dampness . 2 . 


Sink  Waste l 

VAC.  Flush 2. 

h . C . Pan  „ . . 3 . 

Water  supply 1. 


Verbal  notices  are  not  included. 
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fllilk. 

Res  aZoDis  c 


^No.of  samples. 

Read  ing . 

J 

85. 

6 

83, 

si. 

74. 

5. 

21, 

4-g  • 

38, 

4. 

12. 

°2  • 

6. 

3. 

8, 

2j. 

G o 

O 

• 

— 

2. 

i. 

17, 

2 • 

45. 

0. 

394. 


Methylene  Blue  Test  & phosphotase , 

Satisfactory . Unsatisfactory. 


93 


Total . 
98, 


2 Samples  were  damaged  in  transit-  TO  TIL  No.  of  Samples  - 494. 


Classified  List  of  Articles  f a ■ id  emne  d . 


Baked  B«ans .,12  tins.  whiting.,. 

Condensed  Milk. 4 tins.  Lard 

Evaporated  Milk. ............ .80  tins.  Butter. . , . 

Tinned  Carrots. 235  tins.  Hake 

Grapefruit. 1 tin.  Macaroni. . 

Beef  loaf... 1 tin.  Pork...... 

Veale  & Ham  Loaf  .............  7 tins . Eggs 

pickle  s 142  hot  ties. Sardine  s » . 

Sweet  Fat 67  lbs.  Crawfish „ . 

Tomato  Juice,  , . 6-jjr  galls.  Tomatoes. . 

Appro  Pure'. . 5 tins.  Mixed  7 eg , 

Chicken 1 tin.  Fill  Cakes 

Cheese 73  lbs. 

Sausage, 14  lbs0 

Brawn 11  lbs. 

Soup  (M«at) 1 tin. 

Mexican  Meat 1 tina 

Grapes 1 tin, 

potatoes 6 tins, 

peas 9 tins , 

Savoury  Rolls 5. 

Cod  Roe 2 tins  , 

Ramsons  o..,......#.......,,..  1 t.j-n. , 

Chutney 24  bottles. 

Haddock  11  stone  , 

Bacon .36  lb  s* 

Herrings « ■ 1 box. 


.5  stone 
20  lb. 

11  lbs. 

. 1 box. . 

. 1 cwt  . 
.14  lbs, 

. 1 case  . 
.2  cases 
.4  tins, 
.11  tins 
. 3 tins 
.13  lbs. 


Mi  Ik  Licences, 


Number  of  producer  Rat  oilers  on  Register 

Number  of  producer  Wholesalers  on  Register 

Number  of  Producers  fro  own  private  Consumption. (Con. Home) 

Number  of  Retailers  only 

Bottling  Licence  T.T 

Retailing  Lie  ence 


.11 

.16. 
.1. 
.10. 
. 2. 
. 4. 


Summary  of  Inspections  carried  _ ou . t_ d ur ing  1949  . 
Sun itar  y . Hous  ing  , 


Complaints 

Hu  i san  ce  s 

Fumigations 

Factories. 

House  Refuse ..... 
Public  Health  ^ct 

Rats.  

Miscellaneous. . . . 

Drains 

Disinfestations.  . 

Co  mips 

vat  er 

Mosquitoes 

Smoke 


12  7 . "Point  s'* Scheme  Enquiries 1179  . 

115.  Re-inspections*. 145. 

19,  Estates  owned  by  Council 35, 

114. 

427.  Milk  & Dairies. 

484. 

67.  Dairies 294. 

116.  Cowsheds 248. 

21.  Retailers 463. 

51. 

92.  Shops . 

53. 

19.  Butchers..., 27  0, 

14.  Food,  . 246  . 

Bak ©houses 113  . 

Food  & Drugs.  537. 

Others.  245. 


HOUSE  REFUSE  COLLECTION  & DISPOSAL . 

Total  Humber  of  miles  covered  during  the  year, 

including  salvage(  estimated  owing  to  breakdowns),.. 8053. 

.average  Weekly  mileage.  . 154.8 

Total  Humber  of  loads  collects  ■].( excluding  salvage),.. 1380. 

average  weekly  loads 26.5 

Total  weight  of  refuse  collect ed( average  load  2 tons) 2760. 

Average  weekly  weight  collected 53.07 

Hew  calls  made  during  the  year.. 74. 

Population  of  the  Borough (Registrar  General's  estimate) 9725. 

Area  in  c re  s,... ..... ..........a .»«<««.. 703. 

Weight  per  1000  persons  per  annum ( tons  ) . . . .283.3 

Refuse  weighed 2% 

Hott  Expenses  per  100  persons :.  Collection  £ 322 

Disposal  . £ 55. 

Total £ 3 77. 


Salvage  Recovered. 


1948 , 1949 . 1948.  1949  . 


84.  87.  Tons  of  Paper £691.  £427. 

2-J  3§  Tons  of  Rags...... 33.  39. 

2f  7-|  Cwt  non-f errors  metal 6.  7. 

19  cwt.  35  cwt.  Black  Scrap  metal 2,  3.10 


( t 


> 
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House  nefuse  Collection  & Disposal ( Cont d ) . 

Methods  of  Collection 100$  Mechanical  Haulage. 

Methods  of  Disposal.  .100$  Controlled  Tipping. 

Average  Haul  (Miles) 5 

.average  Number  of  persons  per  hous  o ( est  Uunt ed)  ; « .j04 

Vet  Refuse None# 

Average  Interval  between  collections  in 

Urban  Areal  . 7 days* 

Average  interval  between  collections  in 

outlying  area.  .....  14  days. 

Is  Refuse  brought  to  the  kerbside  by  tenants....  No, 
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